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THE DIYISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

IH-ED AP R 21 1959‘:9i="°ﬁ°nM No.

191

STATE FILE NUMBER

Primory Registration District ND‘._£QNQ_£ _____ Registrar's No.,...._ ZZ ______ .

Ny — <
1. PLACE OF DEATH L L N 2. USUAL RESlDENCE (Where dececsed Icl\gl,‘:N'l'l\f’ institution: Rosndcnca befprfe
. R b. ssion
> counTY IHeo " MissovAl l“h‘— £X
b. CETRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY {7 o Inside Limits
om HURRICANE Yes O3 N TOWN L /s éefr’f o Yo Nelyl
c. Fgls.é.”f:{Afl%ROF (If NOT in hospnul give logation) | Length of stay in 1b d. iB%EE'lS'S {If oulslde, give location) Reside on Farm
H A
INsTITUYION. 7 1. w/est £ /;Lm« YEARS 7S 7 Yo 3 No[J
3. :leE oF I_)E;:EASED Firss Middle Last 4 DATE Manth Doy Yeor
ype or print
c,qssMDR» — DiXon veai APRIL &, 1959
5. SEX 6. COLOR QR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1| YEAR| IF UNDER 24 HRS.
k _{_ sARRIED[ JNEVER MARRIED[] i 3 laxt tinl‘:day) Montha | Days | Hours Win.
F'e WIAJ(’. Whiete, wioowen 5 ) oivorceo[] .Tuu/ 1, /% o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country}

12. CITHZEN OF WHA'T COUNTRY?

100, USUAL OCCUPATION (Give kind of work done

INDUSTR

ing most of working lifs, even if retired)
HovsEwi EE pwn home KeNTucKY ! vs A
'I3u- FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 4. NAME OF H_UéBANQ OR WIFE

4 TenKiINS

MARGARET :

.. Dn\m - pEe. 1951

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
unkngwn)| {If yes, give war or dotes of service)

{Yes, nn,ﬁ a

16, SOCIAL SECURITY NO.| 17. INFORMANT

None M. 0. Dixon

ddress

ELSBERRV, m::-

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

18. CAUSE OF DEATH {Enter only one cause per line for {a}, (b}, and {c}.}

L

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)
which gave rlse to }
obove couse (o,
stoting tha under-
% lylng cavse last. DUE TO (<}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dis#ose conditisn given in PART | (a) 19. WAS AUTOPSY
h] PERFORMED?
i HG(X yes[] no[] ©
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of item 18.)
w
: O O a
vl 20c. TlME OF .Hour Month, Day, Year
2 NJURY a.m.
ES p.m.
204. INJURY OCCUFQRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ‘{ng"_E farm, factory, street, office bldg., etc.)
WORK

21. | ottended the deceayed from A’ 2 — 5-9

Death occurred at

, to 44"

H-S5G

ElvE

and last 3aw hi clive on
A m on the date stoted nbovu, and to the best of my knowledge, from the causes stated.

22a. Sl TURE

(D title)
legree aor title o

22b. ADDRESS

LZLSBLERRY . 470

22=/TE SIG)

23a. BURIAL, CREMATION,
REMOYAL (Sewcify)

21b. DATE

7-59

23c.

erry

-

NAME OF CEMETERY Gfmfdine ey

(Shnﬂ

23d. LOCATION {Clty, town, o mumﬂ

ELSBERRY , 1Y

24. FUNERAL DIRECTOR

o0 .C. /?t_cks

ADDRESS 5. DA

Elsberry,

o

ECD,

alo 4

BY LOCAL REG.

{Licensed Embalmer's Statement on Reverse Sl‘o)

2. nects'm.m(’ngwRE E : ;




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

By M, 0T BY oottt e , Student Embalmer No. ..............cc.00

working under my personal supervision.

L AVT 2] ] ST

Signature of Student Embalmer /
| / g/

Licensed Embalmer No.._. 400 ..

P. O. Address. ,&Zo -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIBG. (Failure
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I this body is not embalmed, fact should be so stated above.




